included either x-ray hysterosalpingography (HSG) or laparoscopy with dye intubation and in many cases that derived from the full protocol routinely used in KEY WORDS: hysterosalpingo contrast sonography; hysterosalour clinic (routine protocol). pingography; infertility; laparoscopy; simplification.
Accordingly, we designed a simplified infertility inves- 60% and 80% of the women were nulliparous. For the simplified protocol, infertility investigations included offered further diagnostic information or refined the management plan, then the agreement was considered hepatitis and HIV serology for both partners. For the male partner a semen analysis was included, and for to be partial. the woman culture for Chlamydia trachomatis from the cervix, pap smear, rubella serology, serum prolacStatistics tin, and hystero-contrast-salpingography (HyCoSy). Further endocrine tests were performed in suitable
The concordance between the diagnosis and management plans from the simplified and routine protocases. HyCoSy examination included a B-mode scan of the uterus and the ovaries, installation of saline cols was evaluated. Fischer's exact test or 2 test were used to compare differences in proportions between for evaluation of the uterine cavity, and Echovist (Schering AG, Germany) for evaluation of tubal patgroups. A P value less than 0.05 was considered significant. ency. A 1.2 mm balloon catheter (Schering) was inserted to the level of the internal os of the cervix and the cuff slowly inflated with 0.5-2 ml air. An average of 6 ml of sterile saline (range 2-15) was RESULTS injected into the endometrial cavity in order to achieve distension of the cavity walls. The presence or absence
The outcome from the simplified and routine protocols was compared. In 73 cases (74%) the diagnosis of polyps, submucous fibroids, and synechiae was noted. Ultrasound contrast media (Echovist) was then derived from the two different protocols were in agreement. In 13 cases (13%) there was partial agreement injected to evaluate tubal patency. This contrast agent consists of galactose monosaccharide microparticles between the protocols and in 13 cases (13%) there was disagreement (Table I ). (50% Ͻ 2 m) in a 20% (weight/volume) solution of galactose. A mean volume of 9 ml of contrast was After completion of both protocols, the simplified protocol was considered sufficient to give a diagnosis used for each examination (range 2.5-25 ml). The results were recorded for each tube separately, includand suggestion of treatment in 36 couples. The most common diagnosis in this group were male and horing the presence or absence of contrast flow in three different segments of the tube (isthmic, ampullary, and monal factors. In the remaining 63 couples, the simplified protocol failed to provide a definitive diagnosis fimbrial). Fallopian tube patency was defined as being the visualization of a steady flow of contrast agent and suggestion of treatment, although a preliminary diagnosis was still made. The main preliminary diagwithin the Fallopian tube lasting at least 5 s in one imaged tubal section. In addition it was noted if connosis in this group were unexplained infertility and tubal factor. In these cases any further investigations trast became visible in the pouch of Douglas. Based on data from these investigations, a preliminary diagnosis that were thought necessary to clarify the situation were specified. The distribution of the preliminary and management plan was formulated in all 99 cases by two clinicians working within the fertility unit. In diagnosis in the two groups are shown in Table II . Of the 26 cases without complete agreement cases where there was doubt of treatment, the management plan proposed further investigations. The data between diagnosis, 24 originated from those 63 couples where the short protocol was considered insuffiincluding the preliminary diagnosis and management plan were stored for later analysis. The couples then cient and further investigations were felt necessary to clarify the situation. The proposed investigations were entered the routine infertility investigation protocol used in our clinic (routine protocol). This usually distributed as follows: HSG (N ϭ 2); hysteroscopy (5); laparoscopy (56); and immunological analyses (4). included a hysterosalpingography (HSG), post-coital test, and laparoscopy.
The major investigation, laparoscopy, was performed in 49 of the 56 proposed patients. The reasons for Hysteroscopy and immunological investigations were performed when suitable.
the seven patients not undergoing laparoscopy were spontaneous pregnancies and different personal reaAfter completing the routine protocol a definitive final diagnosis and management plan was made by sons to cancel the infertility work-up. Pathology was detected in 32 of the 49 performed laparoscopies. No specialists. They were blind to the results obtained using the simplified protocol. The study design and major complications were seen after the laparoscopic procedures. Infections related to HyCoSy or HSG, the distribution of patients are illustrated in Fig. 1 . If the final diagnosis and management plan was in which were performed on the same day, were seen in two cases. agreement with that from the simplified protocol, but Among the 36 patients where the short protocol spontaneously pregnant and four couples were divorced or did not complete the work-up for other was considered sufficient; all preliminary treatment suggestions were in agreement with the final treatment reasons. In the remaining 57 cases, where no preliminary treatment was considered possible to give, the proposals. Among the 63 patients where the short protocol was considered insufficient, two women became final treatment suggestions were mainly IVF, insemi- a The addition of one male factor infertility in the final diagnosis is explained by a progressive impairment of sperm quality, which was not evident when the preliminary diagnosis was made. investigation was suggested. In our opinion, that would have been "over-treatment" incurring a higher cost than necessary. The completed work-up gave the sugnation with husbands' semen, and fertility surgery gestions of IVF in only 14 cases. Other common treat- (Table III) . A summary of the results are presented in ments were insemination with husbands' semen, Fig. 2 . The time period for completing the investigation surgery, and hormonal stimulations, pointing at the using the routine protocol was extended by a mean effect of the work-up to advise for cheaper alternatives 83 days (SD 55.8, median 77 days, range 23-287), as first line treatments. compared with the simplified protocol, considering the To calculate the complete effectiveness of the worktime lapse between HyCoSy and laparoscopy.
up, the outcomes of treatments in terms of pregnancies should have been considered as well, but the study did DISCUSSION The use of HyCoSy and its implications on diagnosis and even more accurate in finding uterine pathology (7) (8) 
